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10.  SUBJECT OF AMENDMENT: 

Remove Buy-in agreement f o r  P a r t  A.  
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State:  Colorado 

Citation 

1 902(a)( lo)( E)( i) and 
1905(p)( I )  of the  Act 

3.2 Coordination of  Medicaid with Medicare and Other 
Insurance 

(a) Premiums 

( I )  Medicare Part  A  and Part B 
(i)  Qualified  Medicare Beneficiaries 
0 

The  Medicaid  agency  pays Medicare Part 
A premiums  (if  applicable) and Part B 
premiums  for individuals in the QMB 
group  defined in Item A.2.5 of 
Attachment 2.2 -A,  through the group 
premium  payment  arrangement, unless 
the  agency  has a  Buy-in  agreement for 
such  payment,  as indicated  below. 

Buy-In agreement for 
PartA X Part  B 

-The Medicaid agency pays 
premiums, for  which  the 
beneficiary  would be liable, for 
enrollment in an  HMO 
participating in Medicare. 
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